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the hospital for psychiatric treatment. On admission, her Mini-Mental State Examination score was 18 of 30, with difficulty in orientation, attention, recall, writing, and visuospatial skills. She described having joint pain which was worse in her knees, neck, and hands. Laboratory workup was remarkable for mildly elevated TSH levels (7.04 uu/mL) with normal free T3 and T4, and positive for past exposure to hepatitis A. Brain MRI showed no abnormalities. She was treated with Risperidone, Paxil, Trilafon, Ativan, and Cogentin and showed a mild improvement in symptoms over the course of her brief hospitalization. Neuropsychological evaluation as an inpatient demonstrated global deficits in orientation, attention, psychomotor speed, executive, visuospatial, and verbal memory functioning that were well beyond what would be expected based solely on her psychiatric symptoms and possible subclinical hypothyroidism. Although there are potentially multiple factors that contributed to the patient's cognitive impairment, the temporal relationship between the onset of her symptoms and mefloquine use suggest a high likelihood of mefloquine toxicity. This case is the first to carefully document the neuropsychological functioning of an individual with severe mefloquine side effects and underscores the need to obtain thorough histories, including recent travel and exposure to prophylactic medication, when older patients present with acute-onset neuropsychiatric symptoms, particularly when they have no history of psychiatric illness.
Miller, T. G. Cognitive Impairment in Elderly Diabetics: Retrieval Deficits Versus Distractibility.
The purpose of this study was to investigate whether elderly diabetics demonstrated retrieval deficits on standardized neuropsychological tests of verbal and nonverbal memory. Utilizing the subcortical dysfunction hypothesis of memory deficits, this study hypothesized that diabetic cerebrovascular deterioration would contribute to impaired free recall, but would allow relatively preserved recognition in verbal and/or nonverbal modalities. Previous studies, utilizing differing batteries of tests and investigating diabetics at various age levels within the "elderly" classification, produced results that were inconsistent. The present study examined the neuropsychological performance of 34 diabetics who are more elderly, and utilized a battery of tests that allow greater sophistication in the analysis of attention and memory functioning, while controlling for effects of aging. Tests were selected based on a validated capacity to detect relative strengths/weaknesses in auditory attention, complex attention, free recall, and recognition, and included the CVLT, Rey Complex Figure, Digit Span, and Trail Making Test.
One of five gender-age groups (females, aged 70-74) demonstrated a clear pattern of retrieval deficits, when compared against population means. A secondary analysis examined the performance of each individual on each test, classifying that performance as falling into categories described as normal, or as demonstrating deficits of encoding, retrieval, or distractibility. A chi-square analysis comparing the distribution of classifications within the diabetic sample against the expected distribution of classifications within the population generally, yielded significant results. The diabetic sample demonstrated impairment, not in terms of the predicted retrieval deficits, but in terms of distractibility. Recommendations for further research include use of larger numbers and longitudinal analysis to better track cognitive changes in this population. Neuropsychological deficits have consistently been reported in patients with chronic Lyme disease and are often found to correlate with the extent of fatigue. Because the tasks that are most sensitive to impairment in this group tend to be effortful, a causal re-
